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NAME OF COMMITTEE (In Full)
Rick W. Allen for Congress

Full Name (Last, First, Middle Initial)
Johnson, Ray, E., Dr.,

A — Date of Receipt
Mailing Address 6 Highgate West ol Fersa | Py
06 10 2019
City Sg‘/:e Zip Code Transaction ID : A4F234D657AAG4CF8964
Augusta 30909-3109
]ICZIZC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
500.00
Name of Employer Occupation ’ ’ _
University Hospital Physician
- Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
. .
Full Name (Last, First, Middle Initial)
B Jackson, Richard, L., Mr., Date of Receipt
Mailing Address 2655 Northwinds Parkway MEM /D ED Y Y Yy
05 16 2019
C'Ityh State Zip Code Transaction ID : AEDA2EBDOFBSE472EB9B
Alpharetta GA 30009-2280
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 1000'_00
Jackson Healthcare, LLC Chairman & CEO
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 1000.00
y g
Full Name (Last, First, Middle Initial)
c Goldsmith, Barry, J, , Date of Receipt
Mailing Address 15 symmerville Ln mEME . foEof s FYEY BY Y
06 20 2019
City Séa;\e Zip Code Transaction ID : A96733B63D2304EFEBSC
Augusta 30909-1813
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 100'_00
West Augusta OBGYN OBGYN
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary @ General
Other (specify) w 2900.00
. 5

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1600.00
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